2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000083657 FILED
1. Eny Nam Apr 06, 2000 8:00 am
LA GOTA FRIA, INC. ecretary of State
04-06-2000 90026 031 ***150.00
Principal Place of Business . .. _Mailing Address B R A .
18230 COLLINS AVE 18230 COLLINS AVE
NORTH MiAMI BEACH FL 33179 - NORTH MIAMI BEACH FL 331602727
F v (LR .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FE! Number Applied Far
65-0532797 Not Applicable
Zip Country p Country 5. Certificale of Status Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
Name
NARANJO’ JOSE G Street Address {F.0. Box Number is Not Acceptable)
18230 COLLINS AVE

NORTH MIAMI BEACH FL 33179

City F L Zip Code

8. The above named enty submits-this-statement for-the purpose of changing its registered office or.registersd-agent:-or both, in the State of Florida- = —  ———— = —

SIGNATURE
Sigrature, typed or printed name ol registered agent and ttla if applicabla. {NOTE" Registered Agent signaturs required when reinstating} DATE
ki
B e s ™ | oy v 1,2000 Feg wil paSss00p | 1™ SecionCamponfnercios - $5.00 iy e
g 7é - 4 ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD 1 Delete TILE [ change [ Addilion
NAME NARANJO, JOSE G NAME
stREET ADDRESS | 18230 COLLINS AVE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | T LT Delete Tme ' 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete . TILE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P OITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY -ST-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplagental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recegfer o trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmg an address, wi ather like ermpowergg.

SIGNATURE: ARV A [EGNATY) Tore Nawaniy  03-23.00  305-931 3001
/SIGNATURE ANDTYPED ’H PRINIEDSAME OF sleNrfFFlcEWlaecmn i Dale Daylime Phane ¥

Vi | - I

I |

CR2E034 (9/99)



